
and invite you to join. As 
always, if you have specific 
interests or questions, you can email me directly at  
president@idahonurses.org.

Nurses’ Day at the 
Idaho State Capitol

Wednesday, February 22, 2017
First Floor Rotunda

•	 11:00–12:00	 
Preparation, Message Points

•	 12:00–1:00	 
Visit with Legislators

Throughout the day, short 
scheduled appointments with 
your legislators about nursing and 
issues important to nurses (see 
page 6 in this newsletter).
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from the President...

Kim Froehlich

Inside this Issue

by Kim Froehlich, MSN, RN, NEA-BC, 
ANA Idaho President

Email: president@idahonurses.org

Happy New Year to all the 
nurses of Idaho! As you know, 
we spent much of our time 
in 2016 building a structure 
within ANA Idaho to support a 
legislative committee focused 
on advocacy for nurses and 
patients in Idaho. Now that we’re 
in a new year, it’s a great time to 
set goals for your own personal 
and professional development. 
Idaho’s legislative session begins 
every year in January, which 
makes now a perfect time to get 
involved. We’ve scheduled a 
‘Nurses’ Day at the Idaho State 
Capitol’ and would like to share 
a little bit about what that means 

Setting New Goals and Opportunities 
for ANA Idaho Members

The American Nurses Association (ANA) is steadfast 
in its commitment to improve the health of people across 
the country. We look forward to sharing the valuable 
expertise of nurses with the new Administration and 
Congress.

“As President Trump looks to improve America’s health 
care system, we are ready to work with his administration 
to advance health care that is accessible, affordable, 
equitable, integrated and innovative,” said Pamela F. 
Cipriano, PhD, RN, NEA-BC, FAAN, president of ANA.

“This new Administration also has an opportunity 
to unite the country around a shared vision that puts 

protecting and promoting quality health care for all 
Americans above partisan politics,” said Cipriano. “ANA 
stands ready to offer support and assistance to make this 
opportunity a reality.”

In addition to the presidential race, many advocates 
of health care and nursing priorities were elected to the 
U.S. Congress. In total, 83 percent of the 52 candidates 
endorsed by ANA’s Political Action Committee (PAC) 
won their election and will serve in the 115th Congress.

Nurses are the largest single group of health care 
professionals, and the nursing profession has been voted as 
the most trusted profession for 15 years straight. ANA will 

continue to leverage this trust to advocate for access 
to quality, affordable health care, optimal nurse 
staffing and other policies that remove barriers to 
health care for the broader community.

For more information, visit NursingWorld.org.

ANA. (Nov./Dec. 2016). The American Nurse. 48(6), 
15. Retrieved from http://www.nursingworld.org/
HomepageCategory/NursingInsider/ANA-Ready-to-
Work-with-New-Administration-to-Improve-Health-
for-All.html

ANA Ready to Work with New Administration to 
Improve Health for All

Nurses’ Day at the
Idaho State Capitol

Wednesday, February 22, 2017 from the President 
continued on page 2

http://www.nursingworld.org/
http://www.nursingworld.org/FunctionalMenuCategories/MediaResources/PressReleases/2015-NR/Nurses-Rank-as-Most-Honest-Ethical-Profession-for-14th-Straight-Year.html
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RN Idaho (RNI), the official publication of ANA Idaho, is a peer-reviewed journal that is 
published quarterly. Views expressed are solely those of the authors or persons quoted and 
do not necessarily reflect ANA Idaho’s views or those of the publisher, Arthur L. Davis 
Publishing Agency, Inc. The RNI Editorial Board oversees this publication and welcomes 
nursing and health-related news items, original articles, research abstracts and other 
pertinent contributions of 200 to 800 words. Authors are not required to be ANA Idaho 
members.

For information about manuscript format, submission of photographs, publication 
selection and rights, and advertising in RNI, please visit the ANA Idaho website at  
http://www.idahonurses.org under “News/Links.” You may also contact the ANA Idaho at 
rnidaho@idahonurses.org or by phone 1-888-721-8904.

Guidelines for Submissions 
to RN Idaho

RN Idaho is published by ANA Idaho
1850 E. Southern Ave., Ste. 1,

Tempe, AZ 85224

Toll-free Phone: 888-721-8904 
Direct Dial: 404-760-2803 Extension: 2803 
Email: rnidaho@idahonurses.org
FAX: 404-240-0998 
Website: www.idahonurses.org 

Editorial Board: 
Carrie Anstrand, MA, BSN, RN, LCCE, IBCLC
Barbara McNeil, PhD, RN-BC, Editor 
Tracy Flynn, PhD, RN, CNE
Beverly Kloepfer, MSN, RN, NP-C
Katie Laufenberg, MSN, RN 
Robin Schaeffer, RN, ANA Idaho Executive Director 
(advisory)

RN Idaho welcomes comments, suggestions 
and contributions. Articles, editorials and other 
submissions may be sent directly to the ANA Idaho 
office via mail, fax or e-mail. Please call the ANA 
Idaho office if you have any questions.

Join ANA Idaho Today
We need you!

Membership application
http://nursingworld.org/joinana.aspx

For advertising rates and information, please 
contact Arthur L. Davis Publishing Agency, Inc., 517 
Washington Street, PO Box 216, Cedar Falls, Iowa 
50613, (800) 626-4081, sales@aldpub.com. ANA 
Idaho and the Arthur L. Davis Publishing Agency, 
Inc. reserve the right to reject any advertisement. 
Responsibility for errors in advertising is limited 
to corrections in the next issue or refund of price of 
advertisement.

Acceptance of advertising does not imply 
endorsement or approval by ANA Idaho of products 
advertised, the advertisers, or the claims made. 
Rejection of an advertisement does not imply a 
product offered for advertising is without merit, or 
that the manufacturer lacks integrity, or that this 
association disapproves of the product or its use. ANA 
Idaho and the Arthur L. Davis Publishing Agency, Inc. 
shall not be held liable for any consequences resulting 
from purchase or use of an advertiser’s product. 
Articles appearing in this publication express the 
opinions of the authors; they do not necessarily reflect 
views of the staff, board, or membership of ANA 
Idaho or those of the national or local associations.

RN Idaho is published quarterly every February, 
May, August and November for ANA Idaho, a 
constituent member of the American Nurses Association.

Nurses Day at the Capitol is an opportunity to build 
awareness for nursing and to tell our story to Idaho’s state 
representatives and senators. Here are some facts in our 
nursing story. 

•	 There	are	over	26,000	registered	nurses	practicing	in	
Idaho.

•	 ANA	Idaho	partners	with	Nurse	Leaders	of	Idaho	as	
the voice for Idaho nurses at the legislature.

•	 The	many	areas	of	nursing	practice	span	the	hospital	
and outpatient clinical settings, nursing education, 
nursing administration, community/home care, 
public health, mental health, research, parish 
nursing, case management, hospice/palliative care, 
and others.

•	 Nurses Protect Patients – With a focus on patient 
safety and patient advocacy, the role of nursing on 
the healthcare team is most important in ensuring 
that patients are heard, compliant with their plan of 
care, and protected from harm.

•	 Nurses Ensure Time for Patients – Nurses know 
the importance of the nurse-patient relationship. We 
hold a broad concern for the continuity of care, the 
wellbeing of the patient, including family and social 
support systems, and access to healthcare resources 
in addition to physical wellbeing.

You can make an impact on issues simply by having 
a conversation with a lawmaker. The most effective 
“lobbying” is one-on-one conversation between you and 
your representative or senator.

Idaho has a “citizen legislature.” This means Idaho’s 
senators and representatives are citizens just like you from 
various backgrounds. They work three to four months per 
year during the winter, then go home to other jobs in their 
communities. They have many of the same interests you 
do. Don’t be intimidated by their position or the grandeur 
of the Capitol. They want to hear from you; you are their 
constituents.

You	are	the	expert	on healthcare and nursing. This is 
your opportunity to tell your story, to explain what you 
do, and identify which issues are important to you, your 
patient, and the practice of nursing. Please join on this 
important day. See further details in this newsletter under 
the Advocacy in Action, section on page 6. 

from the President continued from page 1
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ANA Idaho Welcomes

New & Returning Members

September – November 2016

@IDAHONURSES

www.facebook.com/IdahoNursesAssociation/

SEND US A TWEET ON TWITTER AT

LIkE US ON FAcEbOOk

JOIN US ON SOcIAL MEDIA

Rural Nursing at its best at 
Syringa HoSpital & CliniCS 

in Grangeville, ID

www.syringahospital.org

We are seeking RNs who desire to experience 
a full scope of nursing in a rural setting.

Er, acute Care, oB, paCU and outpatient 
procedure opportunities. New Grads welcome! 

Differential pay available for OB

Submit an application and resume to Human 
Resources at keimers@syringahospital.org.  

Applications are available for download 
at www.syringahospital.org under 

the Careers Tab or request an 
emailed application. 
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Member 
Spotlight...
In this special section of RN Idaho, we are highlighting 

ANA Idaho nurses who have been nominated by ANA 
Idaho peers/co-workers for their outstanding qualities 
or contributions that ensure nursing excellence in 
care, management/leadership, or education. Please 
send your nominees to spotlight in future issues:  
rnidaho@idahonurses.org. 

Tamara Johns, MSN, RN-CCM
St. Luke’s Regional Medical Center
190 E. Bannock St., Boise, ID 83712

What Are the Reasons for Nominating this ANA Idaho 
Member?

“Tamara is a great person and leader. She managed to 
pull our department together in a short period of time and 
is loved and respected. She is always available to help and 
it feels like we are her second family.”

“Tamara is an excellent example of leadership. She 
leads by example, stays positive, and always does what 
she says she will do. She provides a positive image of 
nursing.”

Describe Your Career Path in Nursing
Education: “I have been an RN for 33 years and 

completed my BSN at Creighton University and then an 
MSN at Waldon University. My certification is in Case 
Management (CCM). 

My Professional Organization Memberships: 
“I am a member of ANA Idaho and the American Case 
Management Association.”

Employment: “I have worked in medical/surgical and 
psychiatric nursing on the East Coast prior to joining St. 
Luke’s Health System in 1996. While at St. Luke’s, I have 
worked in Perioperative Support for 14 years and the past 
six years in Case Management. Since March 2014, I have 
served in the Case Management Director role.”

How Has ANA Idaho Impacted Your Career?
“I really enjoy being a member of ANA Idaho. 

In addition to all of the online resources available 
to members, the networking with RNs in Idaho has 
been wonderful. I especially get a lot of very useful 
information I can apply to practice from our yearly ANA 
Idaho conferences and have worked on the planning 
committee in the past. The conferences always have 
speaker presentations that provide information that all 
nursing professionals can apply, no matter the practice 
setting. Being involved in ANA Idaho has enabled me to 
get involved with the ANA Idaho Legislative Committee, 
where I can actively represent our professional association 
as well as support initiatives that can positively impact the 
health of people in Idaho.

In addition to helping me realize the ‘why’ behind 
why I should accept this nomination, it also helped to 
remind me of why I do the work I do each day. I think 
so	often	we	all get	caught	up	 in	 the	day	 to	day	 issues/
projects	that	surface	and	we	forget	to	see	all	the	super	
work each of us does to support our profession as 
well as collectively move healthcare forward in our 
communities. Professional nursing organizations are 
the ‘glue’ that hold us RNs together and involvement in 
them is very rewarding.” 

by Verlene Kaiser, BSN, APRN-FNP
Email: kieferhaus@cableone.net

Rosie Acton was a past president of the Idaho Nurses 
Association (now ANA Idaho) and lost her four-year 
battle with cancer on October 12, 2016, surrounded 
by her family in Parkville, Missouri. She had just 
celebrated her 77th birthday on October first. 

Rosie started gaining nursing care experience 
while a senior in high school caring for her mother 
after her mother’s back surgery. She graduated from 
Carrollton High School, Carrollton, Missouri, in 1957. 
Immediately after high school she took a practical 
nurse correspondence course and got a job with a local 
physician whose office was in the hospital. He taught 
her how to do laboratory tests and take x-rays. She also 
worked extra hours when the nurses 
needed assistance with admissions 
and delivering food trays, etc.

Because of this nursing experience 
and growing interest, Rosie began 
taking pre-nursing courses at a 
community college and worked at 
the local hospital in Warrensburg, 
Missouri. With the support and 
encouragement from her co-
workers, she entered the Trinity 
Lutheran Hospital School of Nursing, 
graduating in 1962. Her first job in 
nursing was that of an instructor 
at the Trinity Lutheran School of 
Nursing from 1962 to 1965 while 
also working as a registered nurse at 
the hospital. In 1965, she finished her 
baccalaureate degree in nursing at the 
University of Kansas Medical Center.

In 1966, Rosie moved to Minneapolis, Minnesota, 
started working at Mount Sinai Hospital, and served as 
a nursing instructor for the Fairview Hospital School 
of Nursing. Over the next few years, Rosie also worked 
as a private duty nurse while earning her master’s 
degree in nursing from the University of Minneapolis, 
Minnesota. In 1966, after graduate school, Rosie was 
the Clinical Supervisor of the Outpatient Emergency 
Department at the University of Minnesota Hospital. 
She also worked for Northland Regional Health Care 
program as a consultant, studying ways of measuring 
the quality of nursing care. 

In 1972, Rosie moved to Boise and for two years 
served as Assistant Professor of Nursing for the Idaho 
State University Satellite Program in Boise. Then, Rosie 
became the Director of Nursing at Caldwell Memorial 
Hospital in Caldwell, Idaho. In 1976, Rosie accepted the 
position as Curriculum Coordinator for the Commission 
on Nursing and Nursing Education completing the 
“Blueprint for Two-Track Nursing Curriculum in Idaho.”

Upon coming to Idaho in 1972, Rosie immediately 
joined	 the	 Idaho	 Nurses	 Association,	 serving	 on	
numerous committees while the Association was 
reorganizing its districts. She presided as president 

of the Idaho Nurses Association from 1978 to 1981 
and served on the Region III, Sub-Area Council of State 
Health Systems Agency. 

In 1977, Rosie began a long employment at the 
Regional Veterans Administration Hospital in Boise, 
working first as a staff nurse and ultimately the Nursing 
Coordinator of the Ambulatory and Emergency Care 
Department. She earned her Certification in Nursing 
Administration in 1979. In 1987, she was awarded the 
Veterans Administration’s Administrator’s Award for 
Excellence in Nursing for her contribution to the nursing 
profession in Idaho. During this time, Rosie worked 
with the Idaho Nurses Association’s attorney C. Ben 
Martin and Verlene Kaiser, the 1983-1985 president 
of the Idaho Nurses Association, to found the Idaho 
Nurses Foundation, which was organized exclusively for 

charitable, scientific, philanthropic, 
literary, and educational purposes.  

Rosie then transferred from Boise 
to the Veterans Administration 
Hospital in Minneapolis but after 
a few years returned to Boise. It 
was then that she found her most 
satisfying job at the Boise Regional 
Veterans Administration Hospital – 
as an Ophthalmic Clinical Nurse 
Specialist, the first in Idaho to 
receive certification in 1995. 

Rosie retired from the Regional 
Veterans Administration Hospital 
in 2001 but remained very active 
in the community, serving as a 
board member and officer of the 
Boise YWCA. After retirement, she 
took classes and became a Master 
Gardener. She loved growing her own 

fruit and vegetables. She was particularly proud of her 
hand-dipped chocolates, especially at Christmas time, 
for which her recipients were also delighted to receive.

Later, Rosie moved to Eugene, Oregon, to be close to 
friends. She was always willing to assist her friends and 
neighbors when called upon. She said, “I think nursing 
education is so diverse today that it offers opportunities 
to work with many people, which makes one’s life more 
meaningful.” Rosie, we will miss you, your leadership, 
your contributions, and your commitment to 
nursing. 

Editor’s Note: I join with all ANA Idaho members 
in expressing condolences to Rosie’s family and friends 
upon the loss of this outstanding nurse leader and caring 
individual. As a newly licensed RN at the Boise VA, I 
worked with Rosie from 1976 to 1979 and remember her 
as highly energetic, articulate, and a bright light, always 
looking towards the future of nursing and healthcare. 
She instilled in our conversations the message that “a 
nurse’s’ commitment to patient care means ongoing and 
active participation as a member of our professional 
organization.” Her advocacy for nursing education will 
be one of her many legacies. 

In Remembrance of an ANA Idaho Leader,
Rosie Acton

We all have a role to play 
in preparing Idaho for the 
challenges of responding to 
a public health emergency or 
natural disaster. Please share 
your nursing skills by registering 
with the Medical Reserve Corps 
in your area. Training is free.

Join us today!

www.volunteeridaho.org

Lost Rivers Medical Center
551 Highland Drive, Arco ID 83213

www.lostriversmedical.com

Lost Rivers Medical Center is a Critical Access Hospital (located in the 
beautiful Lost Rivers Valley, an outdoor lover’s dream). We are looking to hire 

Registered Nurses in our Acute Care and Emergency Departments.

LRMC qualifies for the National Health  
Service Corp Loan Repayment Program.

Benefits for full time positions include health, dental, vision, 
life, a 403(b) retirement program, paid time off and discounts 

on services rendered in our facilities.

If you want to work in a community where your care truly 
makes a difference, while reducing your student loan debt, 
please visit our website (under “Careers”) for an application 

and contact information.
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Writing for Publication – Part 1
by Katie Laufenberg, MSN, RN

Practical Nurse Coordinator/Assistant Professor, 
Lewis-Clark State College, Lewiston, Idaho

Email: kmlaufenberg@lcsc.edu

It can be difficult to know where to start when 
attempting to submit a manuscript for publication. There 
are many considerations, which may at first appear to be 
overwhelming. The purpose of this Part 1 article is to 
stimulate thinking about writing for publication and to 
provide guidance to ANA Idaho nurses about the content 
and process for submitting a manuscript for publication in 
the peer-reviewed RN Idaho. 

Where to Begin
The first thing to consider is the author guidelines for 

your specific manuscript. Guidelines for specific journals 
are found within the journal itself or may be obtained 

via the Internet. Understanding these guidelines can help 
ensure your content fits the nature of the publication, will 
decrease the need for editing and re-writing, and may 
help to avoid refusal by a journal. The author guidelines 
will inform you of the type of content to submit, how 
the manuscript should be set up, and the identified target 
audience. For publication in RN Idaho, the manuscript 
should be formatted and organized following the criteria of 
the American Psychological Association [APA], 6th edition 
(RN Idaho, 2016). By applying the APA guidelines for 
formatting and professional writing, an author will ensure 
a submitted manuscript fits the objectives of the journal, 
contains clearly organized content, and is easily read. 

Focusing on the Target Audience
It is important to understand the target audience or who 

will be reading your published manuscript. Nurses will 
be interested in reading a manuscript that adds to their 

nursing knowledge, 
provides insights on self-care 
or workplace issues, presents new information, 
and utilizes evidence-based practice findings to increase 
the safety and quality of care for patients/families. RN 
Idaho accepts articles that recount experiences in nursing 
care or increase understanding of the patient-nurse 
experience. Examples of clinical topics include solving 
issues with staff, understanding ethical and/or legal issues, 
and actions/activities that impact the profession (RN 
Idaho, 2016). Many other clinical, administrative, and 
educational topics may be submitted for consideration, 
including historical accounts of nursing in Idaho. RN 
Idaho has occasionally accepted poetry by nurses related 
to clinical disorders but the newsletter is not a literary 
publication. The newsletter strives to present current 
information, stories, and reports to keep nurses up-to-
date and aware of clinical developments, practice changes/
developments, educational innovations, and research study 
findings. 

Selection for Publication
According to RN Idaho (2016), all manuscripts will 

be reviewed and edited by a peer review editorial board. 
The manuscript must be submitted by the Call for Papers 
deadline, include the credentials/contact information for 
the author(s), and will undergo a first review for relevance, 
clarity, and format. Wording and title changes may be 
expected and questions about unclear or missing content 
will be sent to the primary author. ANA Idaho members 
hold first preference for published manuscripts. For 
further information about manuscript submission, please 
visit the RN Idaho website. 

Conclusion
This article was written to help authors understand the 

guidelines for submission to the ANA Idaho publication, 
RN Idaho. Manuscripts addressing a variety of topics are 
encouraged for submission. What information or insights 
would you like to reach the 26,000 nurses in Idaho who 
receive RN Idaho? In Part 2 of Writing for Publication, we 
will provide additional guidance in writing for publication 
and tips to ensure your manuscript is published. 

References
RN Idaho. (2016). Reminder Call for Papers: RN Idaho author’s 

submission guidelines. Retrieved from http://us8.campaign-
archive2.com/?u=5ca8e7879572ba86c2e40e71d&id=8775f4
1c41 

Be comfortable at work!
The perfect scrub pant for those who live in yoga pants.

Available now at

Yoga scrub pants by MC2  are so comfortable you’ll 

need a pair for home and for work. They have the same 

EZ-FLEX fabric you’ve come to love from the rest of 

Med Couture’s line, with the added comfort of a knit 

waistband. Front side pockets, double cargo pockets 

and an extra accessory pocket mean these pants aren’t just 

stylish, they’re highly functional.

Try a pair today! 

http://completehospice.com
http://hs.boisestate.edu/careers
http://shopnurse.com
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by Andrea Amestoy, RN, BS, Teacher of the 
Visually Impaired, M.Ed., Special Education

Idaho Department of Health and Welfare, Idaho 
Sound Beginnings, Parent Outreach Educator 

and Coordinator 
Email: Andrea.Amestoy@dhw.idaho.gov

Never underestimate the heady weight of words and 
the power words carry. After the birth of my son, my 
discharge nurse with a soft yet convincing voice said, 
“Your son ‘referred’ on his newborn hearing screen (A 
newborn who does not pass the hearing screen is referred 
for more testing.) and it is extremely important that he 
receives a follow up diagnostic evaluation. I’ll make a 
referral appointment for you at a nearby audiology clinic.” 
It was those nurse’s serendipitous words of education 
that underscored the importance of taking my term, 
10-pound healthy newborn son in for follow up. 
Those words placed my life on an unanticipated path 
that would have been bumpier had his referral been 
minimized.

Not every parent nor baby is as fortunate as I was. In 
my job as a parent outreach coordinator for Idaho Sound 
Beginnings, Idaho’s Newborn Hearing Screen Program 
(Idaho Department of Health and Welfare, 2016), I hear 
constant refrains from parents who weren’t aware of the 
implications of a hearing screen referral. According to the 
American Speech-Language-Hearing Association (ASHA, 
2013, Education and Counseling section, para 1),

The importance of the information and counseling 
provided to families before and after hearing 
screening cannot be overstated. If families are 
not aware of the hearing screening results and 
implications, regardless of screening outcome, the 
screening program is ineffective.

While I was in nursing school, newborn hearing 
screening wasn’t universal. I never learned about hearing 
screens or babies born with hearing loss. Working as a 
pediatric and NICU nurse upon graduation, universal 
newborn hearing screening programs were in their 
infancy. Hearing loss was not on my list of things to 
worry about with my pregnancies.

Confronting the Need for Further Testing
Hearing loss is invisible. It’s not like a light switch…

off or on. It is more like a dimmer switch with various 
gradients. Other moms I spoke with said their babies 
referred and were fine. For my son, further concerns 
were assuaged when I lovingly nursed my newborn, and 
he’d startle to our dog’s barks from outside. Although 
my son failed the screening test, I wasn’t overly alarmed 
when at home he slept soundly through the din of his 
older brother. I chalked it up to fluid in his ears. By all 
appearances, my son could hear and I thought that there 
couldn’t possibly be anything wrong with his hearing. 

At that time, I was unaware that “known barriers to 
follow-up include limited access to audiologists with 
pediatric expertise, long wait times for appointments, 
multiple re-screenings and evaluations prior to 

confirmation of loss, medical co-morbidities—especially 
otitis media, and disbelief by parents who observe their 
babies responding to environmental sounds (Folsom et 
al., 2000; Holte et al., 2012; Moeller, White, & Shisler, 
2006).”

How the Nurse Facilitated a Positive Outcome
My discharge nurse in her words and actions exuded 

knowledge, compassion, integrity, and competence. Upon 
discharge, she sat down on the edge of my bed. This was 
my “second rodeo” so I felt confident in terms of baby 
care. The nurse reviewed the hearing screen results again 
and told me she had scheduled a diagnostic evaluation 
with a pediatric audiologist for my son. She emphasized 
the importance of this follow up appointment and, 
peppered by questions from me, reassured my sleep-
deprived brain that everything would work out in 
the end. This nurse followed best practice protocol: 
“Should an infant not pass the hearing screen, the 
baby’s physician needs to be informed immediately and 
information given to the parents about agency options 
for diagnostic audiological testing and how to schedule 
an appointment in order to ensure timely follow-up” 
(ASHA, 2013, Documentation and Dissemination 
section, para 2).

Without the nurse’s assistance, would I have made 
the appointment with the audiologist and seen the 
audiologist? Most likely yes. However, it would have 
been delayed as I had to care for a 2 ½ year old and a 
newborn. I didn’t know of any audiologists, let alone 
those who work with babies. I knew of no other child 
with a hearing loss. Following up may have slipped from 
my mind, replaced by cyclical diaper changings and 
breast feedings. It slips from many a new mom’s thoughts 
when her baby refers on their hearing screen. With the 
nurse’s stressing the need for the appointment and having 
it already scheduled, we went in to see the audiologist. 

Early Intervention Making a Difference 
“Your baby has a moderate severe bilateral 

sensorineural hearing loss,” the audiologist solemnly 
told me when Ryder was 6 weeks old. “He’ll need to be 
fitted for hearing aids and enrolled in early intervention.” 
Nothing beyond the audiologist’s initial words sunk in as I 
remained stunned by the diagnosis. My breath left me and 
my mind did somersaults trying to comprehend the news. 
Fortunately, time heals. My son was enrolled in early 
intervention. I figured out novel ways to keep hearing aids 
in his ears. He started babbling and eventually talking and 
fears related to the diagnosis dissipated as they never came 
to fruition. 

New Challenges and Ongoing Hope 
Three and a half years later, my daughter was born and 

referred on her hearing screen at birth. I realized there 
must be a genetic problem in our family. My daughter 
was diagnosed with the same hearing loss as her brother. 
Genetic testing confirmed that my two youngest children’s 
hearing loss was caused by Usher’s Syndrome Type II. 
Usher’s is a rare and auto-recessive condition causing 
hearing loss at birth and retinitis pigmentosa leading to 
legal blindness later in life (Cleveland Clinic, 2016). 

The darkness that ensued and almost engulfed me with 
the Usher’s diagnosis was lightened by memories of the 
same nurse whose words at discharge echoed steadfast 
in my mind that “Everything will work out in the end. It 
always does.” And she was right. It has… and it always 
will. 
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The Alchemy of Words in Newborn Hearing Screening:
My Journey

A different kind of nursing. 
Wyoming Behavioral Institute in Casper, Wyoming is looking 

for dedicated nursing professionals to join our team.

We offer excellent compensation and a full benefits package. 

If you are a nurse with a commitment to service excellence visit 
our website for available nursing opportunities. 

APPLY ONLINE TODAY!

www.wbihelp.com

Be a nurse who dares to be 
different.

Wyoming Behavioral Institute has been accredited by The Joint Commission (TJC) and is licensed by 
the State of Wyoming’s Department of Health. 

Wyoming Behavioral Institute is owned, managed and operated by a subsidiary of Universal Health 
Services, Inc., one of the largest providers of high-quality healthcare in the nation.

Save the DateS for 2017 activitieS!
Building a Foundation for Leadership 
Excellence Spring Leadership Course  

April 24-28, 2017 in Coeur d’ Alene at the 
Best Western Plus and November, 2017 in 
Boise. Up to 36.5 CEU’s will be awarded for 

full 5-day attendance!

Visit www.nurseleaders.org for more 
information and to register.

Contact Karin Iuliano at 
kiuliano@nurseleaders.org or call
208-367-1171 with any questions.

https://lcsc.applicantpro.com/jobs/


Page 6  •  RN Idaho February, March, April 2017

Advocacy in Action

Idaho Nurses’ Day 
at the State Capital

Wednesday, February 22, 2017

Prepare in Advance 
•	 Key	 information	 on	 issues	 will	 be	 provided	 for	 those	

who attend. Also review the 2017 Legislative Agenda 
below. Information will also be sent to lawmakers 
ahead of time to make them aware of the day and the 
opportunity to visit with nurses from throughout Idaho. 
Representatives of ANA Idaho and Nurse Leaders of 
Idaho will be there to help you.

•	 Learn	who	your	lawmakers	are.	Use	the	map	to	identify	
your legislative district: http://legislature.idaho.gov/
about/idmap2.pdf

 Then identify your Senators and Representatives:
 http://legislature.idaho.gov/senate/membership.cfm and 

http://legislature.idaho.gov/house/membership.cfm 
•	 Learn	 your	 senators’	 and	 representatives’	 political,	

personal, and professional background. Plan to meet 
with them during scheduled appointments.

•	 Give	 yourself	 time.	 Arrive early if you have an 
appointment. Come to the noon open forum in the First-
Floor Rotunda.

•	 Dress	professionally.
•	 Work	 together.	 Engage	 others	 to	 go	 with	 you	 for	 an	

appointment or for conversations in the Rotunda.

When Speaking with Legislators
•	 Use	their	title	–	“Senator”	or	“Representative.”
•	 Tell	 them	 about	 yourself,	who	 you	 are,	where	 you	 are	

from, and what you do. If you are a constituent in their 
Legislative District, be sure to let them know. 

•	 Tell	 them	 your	 story	 about	 your	 background	 and	
experience with an issue. Stories often have more 
impact than data or graphs or policy papers. Make your 
story personal.

•	 Know	the	issues	for	which	you	are	advocating.	Stay	on	
the message. 

•	 Always	be	polite	and	respectful	no	matter	what	is	said.
•	 If	 you	 don’t	 know	 the	 answer	 to	 a	 question,	 tell	 them	

you will find the answer and follow-up with them.
•	 If	there	is	something	you	would	like	the	legislator	to	do,	

such as vote on a bill or support a policy, tell them and 
ask for their commitment. Refer specifically to the bill 
or the issue.

•	 If	you	want	to	share	a	fact	sheet	or	printed	information	
with them, hold it until you wrap up your meeting so 
that it doesn’t distract from your conversation.

After Meeting With Your Legislators
•	 If	 you	 are	 meeting	 during	 a	 scheduled	 appointment,	

follow-up with a short thank you note.
•	 Watch for Bills throughout the Legislative Session.
 House and senate calendars, committee agendas, 

bills and bill status can be viewed at http://legislature. 
idaho.gov.

•	 Watch	 for	 ANA	 Idaho	 on	 Facebook	 and	 Twitter	 and	
monitor your email for important information during 
the legislative session.

ANA Idaho PUBLIC POLICY AGENDA

2017 Legislature Lunch and Learn at the Idaho Capitol
Wednesday,	February	22,	2017	–	11:00	AM–1:00	PM	–	

First Floor Rotunda
•	 Opportunity to visit face-to-face with your state 

senators and representatives about nursing issues
•	 Build awareness for the various roles of nursing 

and the impact of nursing on Idaho citizens’ 
healthcare

•	 Awareness of the aging workforce and issues with 
nursing education and retaining nurses within 
Idaho

•	 Advocate for better access to healthcare for the 
poor, those not covered by Medicaid, and the role 
of nurses, including nurse practitioners, to meet the 
health needs of rural Idaho

•	 Advocate for children, especially those denied 
healthcare for religious reasons and the needs of 
children affected by mental illness

Quality Care • Quality Nurses • Quality Profession • Quality Experience

by Anna Rostock, RN, ANA Idaho Legislative Committee Chair
Email: rostocka@slhs.org

Quality CARE

1. Ensure all Idahoans have access to quality 
care, including women’s health, mental health, 
suicide prevention, chronic care management, 
and medications.

2. Ensure all children are given access to curative 
treatment despite faith-based restrictions. 

3. Ensure all RNs in Idaho have access to 
resources necessary to provide safe, competent, 
appropriate, and timely patient care. 

Quality NURSES

1. Improve access to nursing education and 
nursing programs: increase the number of 
Baccalaureate, Master’s & Doctorate-prepared 
nurses (2010 BON Report) and improve the 
overall academic progression.

2. Increase the number of appropriately 
credentialed and adequately paid nursing 
faculty.

Quality EXPERIENCE

1. Endeavor to engage patients in their health 
decision-making.

2. Foster patient-centered care plans.

3. Employ an Inter-disciplinary approach to 
coordination of care.

4. Make nursing leadership visible and 
indispensable (in industry, community, health, 
illness) through serving as a resource for 
complex healthcare needs.

Quality PROFESSION

1. Foster safe workplace environments that attract 
and retain RNs and engender professional 
satisfaction.

2. Endeavor to create workplaces without 
bullying, incivility, and lateral violence. 

3. Advocate for APRN students to be allowed 
mentors (NP’s and PA’s in addition to MD’s) 
from rural areas. 

All about the right fit. Join Us.
 
Registered Nurse Opportunities available in the following 
areas:

•	Obstetrics/NICU	 •	 Orthopedics																		
•	Critical	Care	(ICU,	CVICU)	 •	 Med-Surg
•	Emergency	Department		 •	 Rehab
•	Case	Managers	 •	 Main	OR						
•	Clinic	RNs/LPNs	 •	 Clinical	Support	Team
•	Nursing	Professionals	 	 (Float	Pool)									
•	Population	Health	 	

To learn more and to apply, please visit 

www.trinity-health.org/career-opportunities
email deseria.johnson@ saintalphonsus.org 

call 208-367-7797

Boise   |   Nampa   |   Ontario   |   Baker City

All About you

Stay informed from coast to coast!
• Access over 600 issues of official state nurses publications, to make your research easier.
• Search job listings in all 50 states.
• Stay up-to-date with events for nursing professionals.

www.nursingALD.com

http://legislature.idaho.gov/about/idmap2.pdf
http://legislature.idaho.gov/about/idmap2.pdf
http://legislature.idaho.gov/senate/membership.cfm
http://legislature.idaho.gov/house/membership.cfm
http://legislature.idaho.gov
http://legislature.idaho.gov
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Update from the Idaho board of Nursing

by Sandra Evans, MAED, RN, Executive Director
Idaho Board of Nursing, P.O. Box 83720, 
Boise, Idaho 83720-0061 (208) 577-2482

Email: Sandra.evans@ibn.idaho.gov 

The Idaho Board of Nursing met October 20-21, 2016, in Boise for the conduct of 
regular business related to their mission to “regulate nursing practice and education for 
the purpose of safeguarding the public health, safety, and welfare.” Board members Vicki 
Allen, RN, Pocatello, Chair; Carrie Nutsch, LPN, Jerome, Vice Chair; Jennifer Hines-
Josephson, RN, Rathdrum; Whitney Hunter, consumer, Boise; Jan Moseley, RN, Coeur 
d’Alene; Rebecca Reese, LPN, Post Falls; Clay Sanders, APRN, CRNA, Boise; Merrilee 
Stevenson, RN, Wendell; and Renee Watson, RN, Boise, considered business related 
to licensure, practice, education, discipline, and alternatives to discipline, governance, 
communication, and operations. They reviewed reports of meetings attended; reacted 
to correspondence sent and received; discussed reports from committees; approved 
revisions to policies; took formal action in two discipline cases; examined licensure 
processes for timeliness and efficiency; and assessed progress toward accomplishment of 
strategic benchmarks. 

Of significance, the Board reviewed, revised and approved foundational statements 
related to Information Collection and Sharing, Discipline and Licensure. These 
statements, developed and adopted by the Board, provide for congruence between Board 
philosophy, strategic goals and operational priorities, and support consistency over time. 
Regular review and refinement ensure the statements remain relevant and are reflective 
of current Board thinking.

Specifically, at the October 2016 meeting the Board:

•	 Appointed the following members to the Program for Recovering Nurses (PRN) 
Advisory Committee to three-year terms ending 12/31/19: John Brannen, RN, Twin 
Falls, and Anita Havey, LCSW, Boise; 

•	 Approved Saint Luke’s Regional Medical Center, Boise; Saint Alphonsus Regional 
Medical Center, Boise and Nampa; Weiser Memorial Hospital, Weiser; and 
Bingham Memorial Hospital, Blackfoot to employ Nurse Apprentices;

•	 Granted continuing approval to nursing assistant training programs administered 
by the College of Southern Idaho, Twin Falls; College of Western Idaho, Nampa; 
Eastern Idaho Technical College, Idaho Falls; Idaho State University, Pocatello; 
Lewis-Clark State College, Lewiston; North Idaho College, Coeur d’Alene; 
Stevens-Henager College, Boise and Idaho Falls;

•	 On the recommendation of the Board’s Advanced Practice Registered Nurse 
(APRN) Advisory Committee, granted continued approval to APRN certifying 
organizations who meet criteria established by the National Council of State 
Boards of Nursing; 

•	 Received the “Accrediting Commission for Education in Nursing (ACEN) Follow-
up Report” submitted by the Idaho State University AD/RN program;

•	 Reviewed the summary of FY2017 Annual Reports submitted by approved 
practical nursing, registered nursing, and advanced practice registered nursing 
education programs; 

•	 Received an update report from Randy Hudspeth, PhD, RN, APRN, CNP, CNS, 
Project Director for Idaho’s Robert Wood Johnson Foundation’s (RWJF) Future of 
Nursing State Implementation Program (SIP) 3 grant administered by the Idaho 
Alliance of Leaders in Nursing; 

•	 Revoked one RN license and one LPN license based on substantiated findings of 
violations of the Idaho Nursing Practice Act; and 

•	 Continued their conversation on the future size and member criteria for the Idaho 
Board of Nursing, an issue of relevance to a growing national recognition that the 
make-up of regulatory boards needs to change in order for them to perform the 
complex tasks with which they have been charged.

Proposed Administrative Rules 
In addition, the Board adopted proposed administrative rules that: 

•	 Allow APRN students to be clinically precepted by MDs and PAs in addition to 
APRNs;

•	 Allow for the use of electronic addresses for purposes of notification and 
communication from the Board;

•	 Delete the requirement to renew and pay renewal fees for an Emeritus License; 

•	 Update language related to nurses with substance use and mental health disorders 
who may be eligible for a restricted/limited license; and

•	 Delete the application fee for APRN prescriptive authority.

The Board then approved publication in the December 2016 Idaho Legislative Bulletin 
of the rules as ‘pending legislative approval.’

Introducing Legislation in 2017
The Board also plans to introduce legislation in 2017 addressing several key issues to 

include:

•	 Removing the requirement to biennially renew an emeritus nursing license; and 

•	 Increasing compensation paid to Board members from $50/day to $75/day, 
consistent with the per diem paid by most other professional licensing boards in 
Idaho including the Boards of Medicine and Pharmacy.

DID YOU KNOW?

Number of states (including ID) that adopted the new 
‘enhanced’ Nurse Licensure Compact in 2016

10

Complaints alleging violations of the Nurse Practice Act 
received and investigated by the Board of Nursing in 2016

171

Board funds dedicated to workforce initiatives in 2016 $100,000

Number	of	state/federal	fingerprint	reports	received	
from	nurses	applying	for	licensure	by	examination,	
endorsement, or reinstatement in 2016

2,569

Number of nursing licenses disciplined by the Board in 
2016

19

Nurses enrolled in the Program for Recovering Nurses 
in 2016

65

Number of license applications received in 2016 
that indicated discipline in another state, criminal 
convictions, health conditions that might impair 
practice,	extended	absence	from	practice,	or	current	
participation in a substance use disorder monitoring 
program 

989

Number of nurses licensed in Idaho on September 1, 
2016

26,208

Number of Board-approved nursing education 
programs in Idaho in 2016

19

As always, the Board invites the public to attend scheduled Board meetings and 
participate in the Open Forum held on the second day of each meeting. The Open Forum 
provides the opportunity to dialogue with the Board on issues of interest that are not 
necessarily included on the published agenda. The Board will not take action on issues 
introduced during the Forum, but may choose to address them at a later scheduled Board 
meeting. The	next	meetings	of	the	Board	are	tentatively	scheduled	for	January	19-
20; April 20-21; July 20-21 and October 12-13, 2017. Meetings are held in Boise at 
locations to be determined. For further information, visit the Board’s website or contact 
the Board office at 208.577.2476.

program for recovering nurses

addiction intervention and recovery Services for 
nursing professionals

Do you know a nurse or a colleague who needs help for drugs/
alcohol or mental health problems? please contact us for 
assistance. this program is an alternative to disciplinary action 
offered by the Bon.

prns mission statement: to protect the public safety, health 
and welfare while assisting nurses in their recovery and 
return to safe practice.

For immediate assistance, please call us at 
866-460-9014 or 800-386-1695

www.southworthassociates.net
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Self Care Corner...

by Carrie Anstrand, MA, BSN, RN, LCCE, IBCLC
Email: carriealuv@icloud.com

We are uniquely vulnerable to burnout working in 
health care. As nurses, we have to be available mentally, 
physically, emotionally, and spiritually to others in the 
weak moments of their lives. This opening of our talents, 
abilities, and indeed of our very person, increases the 
load of burdens we carry. As the burdens pile up hour 
after hour, day after day, year after year, the result is a 
much higher rate of burnout when compared to other 
professions. Being accessible to everyone all the time 
depletes us and, physiologically, our prefrontal cortex 
notices. 

As the epicenter of our brain’s ability to regulate 
emotions, pick up on social cues and produce logic and 
reason, the prefrontal cortex needs to be healthy; primarily, 
it needs a steady flow of oxygen. According to Dr. Bryan 
Sexton of Duke University (2012), there are many things 
that complicate your body’s ability to function well: 
vasoconstriction caused by lack of fluid intake, caffeine 
intake, and lack of sleep all result in decreased oxygenation 
to your prefrontal cortex. Is it just me, or is this the job 
description of a nurse? We often don’t drink water so 
that we won’t have to take a bathroom break and we sip 
on caffeine to keep us awake during our shift because 
we didn’t sleep well before arriving to work! This is an 
untenable cycle for long-term success in anything, let alone 
in a profession as demanding as nursing.

Well, there is hope. You can actually restore your 
prefrontal cortex function! Researchers have found that 
dedicating 30 to 90 minutes for a “non-multi-tasking” 
quiet zone, meaning doing just one thing at a time, 
increases your prefrontal cortex reserve by rebuilding what 
stress has broken down (Sexton, 2012). Doing this mid-day 
is preferred for maximum benefit. So, instead of skipping 
lunch, take your sandwich and go for a walk. Or, sit in a 
quiet area and get caught up on charting while you snack. 
Decrease the external stimuli for your 30-minute break 
and see if it helps you regain some sanity.

Three Good Things for Decreasing Burnout
Here is a suggestion for decreasing burnout. It is called 

“Three Good Things.” Two hours before you wrap up for 
the day, talk to a loved one or just reflect on three good 
things from your day and identify what your role was in 
bringing them about. Ruminating on these three good 
things two hours before you sleep allows your brain to 

stick to the positive things during REM sleep. Make a log 
of your “Three Good Things.” It short circuits our natural 
tendency to focus on the negative. Use three good things 
to help you combat everything from decreased happiness 
to severe depression. Doing this every night for two weeks 
shows it is as effective as Prozac (Seligman, Steen, Park, 
N., & Peterson, 2005).

Lastly, be aware that a lack of self-compassion is a sign 
of burnout and comes at a cost. You may begin to question 
your identity as a nurse and slip further into burnout. Try 
keeping your “non-multitasking” zone at work and your 
“three good things” before sleep and see if you find your 
way into a happier more productive nursing career! You 
deserve it!

References
Association for Psychological science. (n.d.). Burnout 

leaves its mark on the brain. Retrieved from http://www.
psychologicalscience.org/news/minds-business/burnout-
leaves-its-mark-on-the-brain.html#.WGqDZFzd6Uk

Seligman, M.., Steen, T.A., Park, N., & Peterson, C. (2005). 
Positive psychology progress: Empirical validation of 
interventions. American Psychologist, 60(5), 410-421.

Sexton, J.B. (2012). Introduction to resiliency: The prevalence 
of severity of burnout. Retrieved from https://www.youtube.
com/watch?v=zL1FmLYOC4c&t=14s

Ungar, M. (2008). Resilience across cultures. British Journal of 
Social Work, 38, 218-235. 

Westman, M. & Eden, D. (1997). Effects of a respite from work 
on burnout: Vacation relief and fade-out. Journal of Applied 
Psychology, 84(4), 516-527.

As we reflected on the powerful ANA Idaho annual conference entitled 
Inside Out: Caring for Yourself While Caring for Others, the RN Idaho 
editorial board decided to do something specific toward empowering 
this notion of “self-care while giving care.” We present to you this first 
article in a new segment devoted to the task of self-care. In the coming 
year,	we	hope	you	enjoy	this	series	designed	poignantly	toward	enriching	
the every-day lives of care givers by sharing of practical knowledge, 
providing simple self-care tools, and offering encouragement to you, the 
Idaho nurse. We hope you find it uplifting and worthwhile because you 
are important! Your health and your life matters.

Confronting Burnout and Restoring Your Prefrontal 
Cortex Function

by Don Levin, JD, MPA, CLF®, CSA®, LTCP, CLTC
Executive Vice President, Anchor Health 

Administrators
Official Long Term Care Provider and 

Designated Advocate for ANA
Email: dlevin@pnwis.com

For years, you have served your patients as their 
loyal advocate, taking care of them in their time of 
need, nursing them back to health, or providing care to 
them at the end of their lives. You have done this with 
professionalism laced with passion and complemented 
by compassion and empathy. Now it is your time of need 
either because of an accident, illness, or simply old age. 
Who is going to be your advocate?

Long term care planning has become a very visible 
issue in America as we continue to age as a society. 
The Baby Boomers have been turning age 65 at the 
rate of 10,000 per day since 2011. This year, they began 
hitting age 70 ½ with accompanying required minimum 
distributions on retirement accounts, often having to 
earmark hard-earned savings for their own care or that of 
a loved one. 

According to the U.S. Department of Health and 
Human Services [USDHHS] (2016), seven out of 10 or 
70% of people turning age 65 can expect to use some form 
of long term care during their lives. Women have a greater 
need for long term care services than men because women 

live longer, have lower incomes, and have higher rates 
of disabilities and chronic health problems (American 
Association of Retired Persons [AARP], (2007). If you live 
alone, you’re more likely to need paid care than if you’re 
married, single, or living with a partner (USDHHS, 2016). 

The national average length of time in long term care 
has now eclipsed three years. The annual cost for this care 
in the State of Idaho ranges from $45,760 for home health 
care to $88,878 for a private room in a skilled nursing 
facility (Genworth Financials, 2016a and 2016b). These 
costs are actually below the national average!

These are startling facts and potentially devastating 
expenses, and are the reasons that both the American 
Nurses Association (ANA) and ANA Idaho are 
encouraging nurses and their families to safeguard 
themselves and their futures against the ravages of long 
term care. Over the years, ANA (ANA, 2016; Anchor 
Health Administrators, 2016) has compiled testimonials 
and the top reasons that nurses have purchased long 
term care, and they include: avoiding becoming an 
emotional and financial burden on family, maintaining 
independence, access to quality care, choice of where to 
receive care, retaining dignity, not outliving their money 
and becoming a ward of the State or their family, and 
avoidance of welfare (Medicaid). 

Unlike other forms of insurance, long term care is paid 
for with money, but purchased with good health. Nearly 
one in every five applicants are declined coverage because 

Who’s Going to be Your Advocate?
of some health issue because they simply waited too long 
to apply. Long term care (LTC) insurance is also less 
expensive the younger you apply for it. Additionally, an 
ANA association discount, a member benefit, is available 
to nurses who choose to work with an ANA Nurse 
LTC Advocate who will tailor a plan to fit their needs 
and desires, based on their health, family history, and 
appropriate finances. Allow our Nurse LTC Advocates to 
help you take the first step by visiting the ANA or Anchor 
Health Administrators websites. 
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Finances 101: How Long Do I Have to Keep THIS?

by Peggy L. Farnworth, CPA, CFP, CSA
Securities and advisory services through KMS 

Financial Services, Inc.
Email: peggy.farnworth@kmsfinancial.com

A new year is beginning and the old year is done – 
except for the paperwork. What do you do with the 
‘papers’ that you have accumulated and reflect your 
LIFE? The questions I frequently hear are: “How 
long do I have to keep THIS?” “Do I need THIS 
anymore?” and “Can I get rid of THIS?” 

Your THIS could be a tax return, investment 
statement, bank statement, or trade confirmation and 
record retention varies by type of item. 

Retain These Permanently
•	 Vital	records	(birth/death/marriage/divorce/

adoption)
•	 Legal	documents	–	real	estate,	wills,	contracts
•	 Retirement	and	pension	records
•	 Investment	trade	confirmations*
	 *In	2012,	it	became	mandatory	for	investment	
 firms to keep cost basis information and report it 

 to the Internal Revenue Service (IRS) along with 
proceeds when sold.

•	 Trust	documents
•	 Income	tax	returns	with	critical	activities	such	as	

purchase and sale of properties
•	 Log	of	passwords	for	all	family	financial	accounts

Consider a permanent file for the following items:
•	 Insurance	policies
•	 Warranties	and	manuals
•	 Real	estate	documents
•	 Home	maintenance	and	improvements
•	 Personal	home	inventory**
	 **Inventory	records	are	necessary	for	insurance	
 claims (pictures and receipts from purchase)

Retain These for Seven Years 
•	 Tax	records	of	general	nature
•	 Supporting	documentation	to	tax	returns
•	 Settled	accident	claims
•	 Mortgages/deeds/leases	on	sold	property
•	 Records	on	sold	stocks	and	bonds
•	 Banking	records

Other Documents to Retain or to Shred
Keep everyday paperwork for three years. You 

probably won’t need to have a utility bill or credit card 
statement past a year, unless it is business related. You 
may be able to print a summary of the year for utilities 
and credit card expenses.

Medical bills may be needed for insurance claims or 
tax deductions, or health savings account reimbursement.

Be careful when discarding personal papers. 
Anything with a name, address, account number or 
phone number should be shredded. Use a micro shredder 
that makes confetti of your documents. Software exists 
to reassemble documents shredded into strips. You 
may find using a commercial shredding service more 
convenient. You can discard four banker boxes of papers 
for a reasonable price.
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by Deena R. Rauch, MSN, RN, NEA-BC, FACHE; 
Executive Director, Nurse Leaders of Idaho 

Email: drauch@nurseleaders.org or 
kiuliano@nurseleaders.org or 208-367-1171

Nurse Leaders of Idaho (NLI) underwent some changes 
last year when Margaret Henbest retired as the Executive 
Director (ED) in February. We would like to thank 
Margaret for her leadership the past five years. She leaves 
the organization strong and in the capable hands of the 
Board of Directors and staff. Plans are underway to honor 
Margaret at the annual Celebrate Nursing Dinner this Fall. 
Please, plan to attend! 

NLI programs remain current and relevant to the 
populations they serve. These programs include the LPN 
and RN Nurse Refresher Programs, the Foundations 
for Leadership Excellence Course, and the Idaho Nurse 
Residency Program in collaboration with the Iowa Online 
Nurse Residency Program. This year, NLI partnered with 
the Council of Nurse Education Leaders to host the first 

Leadership in Education and Practice (LEAP) Conference 
in Meridian/West Boise in September. With nearly 100 
participants, both organizations agreed to host another joint 
meeting this Fall. In addition, NLI established an Academic 
and Practice Committee to oversee this conference and to 
work collaboratively to identify workforce and workplace 
challenges and coordinate interventions.

In October, NLI hosted a networking luncheon at the 
annual Idaho Hospital Association meeting in Sun Valley. 
Nurse leaders gave valuable feedback on strategies that 
can be employed to increase membership engagement. 
Strategies include recruitment of nurse leaders across 
the continuum of care to include long-term care, case 
management, home care, and public health; the use of social 
media to improve communication, spotlight best practices, 
and share information and resources; and continue to 
provide educational and networking opportunities. Look for 
these organization enhancements as 2017 progresses.

Many thanks to our current and new board members for 
volunteering their time, energy, and expertise to ensure a 

quality workforce for Idaho’s future: Joan Simon, President; 
Karen Neill-President-Elect; Clint Child, Past-President; 
Claudia Miewald, Secretary; Kyle Packard, Treasurer; 
Tari Yourzek, Region 1; Joan Agee, Region 2; Jennifer 
Wagenaar, Region 3; Christine Ludlum, Region 4; Susan 
Narasimhan, Region 5; and TBD, Region 6. 

Nurse Leaders of Idaho: Looking Back and Moving Forward

For more information, or 
to find a screening location, call 
the Idaho CareLine at 2-1-1 or visit 

www.womenshealthcheck.dhw.idaho.gov

February is National 
Cancer Prevention Month

Idaho is 50th in the nation for breast cancer 
screening and 51st (including D.C.) for 

cervical cancer screening. WHC 
may help your patients 

receive FREE 
screenings!

Idaho Nurses - help us spread the word about

Women’s Health Check offers 
FREE Pap tests & mammograms 

to eligible women

http://projectfilter.org/hcp
http://www.tvhcare.org
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by Denise Seigart, PhD., MS, RN.
Associate Director, Undergraduate and MN/MS 
Nursing Programs and Wharton Fellow, College 

of Health Sciences, Boise State University
Email: deniseseigart@boisestate.edu

Gina Prindle, PhD, FNP-Director, SBHC 
(School Based Health Center), Heritage Health 

Email: gprindle@myheritagehealth.org
 

Colene Letterle, RN, MEd, NCSN, 
Coordinator of Health Services

West Ada School District, Meridian, Idaho
Email: letterlecolene@westada.org

 
The history of school based health care is long, and 

yet, when we examine the progress we have made (or lack 
thereof), it seems we are constantly striving to provide 
more yet backsliding into providing less. Although school 
based health care was begun by Lilian Wald around 1902 
with immigrant children in New York City (Feld, 2008), 
and demonstrated much success, school districts across the 
country have had difficulty implementing and maintaining 
adequate school health services. Nurse-to-student ratios 
can vary considerably by state and generally range 
from 1:700 to 1:1500. The recommendation (with acuity 
considerations) of the National School Nurse Association 
(NASN, 2015a) remains 1:750, but school districts are 
continually challenged to maintain this ratio due to budget 
constraints and school nurse positions are frequently 
threatened when financial cut backs loom. School-based 
health centers are more rare, with approximately 2400 
SBHCs existing nationwide. 

School-based and school-linked health centers 
(SBHCs) began in the U.S. in the early 1960s, and their 
acceptability and proliferation have been steady, but 
inadequate (Gustafson, E.,2005; Pheterson, M., 2008). 
Benefits of more comprehensive school health services 
include better school attendance, increased monitoring and 
maintenance of chronic health conditions, and enhanced 
health promotion programming (Clayton, S., Chin, T., 
Blackburn, S., & Echeverria, C., 2010; Scudder, L., Papa, 
P., & Bray, L., 2007; Robert Wood Johnson Foundation, 
2010).

School-Based Health Centers in Idaho
Currently there are two school-based health centers in 

Idaho. The Heritage Health School Based Health Center 
(SBHC) was established in 2013 as the first school-based 
health center in Idaho. The mobile unit is directed by Gina 
Prindle PhD, FNP (on left in Figure 1) and is sponsored 
by Heritage Health, a federally qualified health center. 
Currently, the SBHC serves the population of the Lakeland 
School District in Rathdrum. The mobile unit parks at the 

alternative high school for three days a week and parks 
at the district’s northernmost high school on the fourth 
day of the week. Students are served by a Family Nurse 
Practitioner. Additionally, mental health services are 
provided free of charge by supervised Master of Social 
Work interns. A unique aspect of the program is that 
community members also have access to SBHC services 
for two hours each day. The mobile unit also facilitates 
health care to other schools and northern districts 
providing immunizations and sports physical clinics. 

Figure 1. Heritage Health School Based Health Center 
Mobile Clinic

The West Ada School District entered into a 
partnership with the Family Medicine Residency of Idaho 
to open a school-based health center on the campus of 
Meridian Elementary School. Originally proposed by 
Boise State University nursing students, this clinic opened 
in March of 2014. The Meridian Schools Clinic (in Figure 
2) serves all students in the West Ada School District who 
do not have a medical home, if referred by a school nurse 
or counselor. 

Figure 2 Meridian Schools Clinic

Additionally, the approximately 3,600 students in 
identified neighboring schools around the clinic are 
provided transportation to the clinic for appointments 
once parent permission is obtained. The clinic provides 
needed medical, dental, nutrition and behavioral health 
services to students in West Ada schools. This enables 
students, who do not leave their health needs outside the 
school doors, to more successfully access and participate 
in their education. Students from all grades and areas of 
the Treasure Valley have utilized the clinic, with one-third 
of the office visits utilizing behavioral health services. 

School nurses in West Ada and Lakeland work in 
conjunction with school-based health center staff to 
provide not just easier access to medical care, but care 
which extends beyond the center walls. The health 

care providers at the centers and school nurses provide 
complementary work, using a continuum of health 
services to keep students healthy, in school and ready to 
learn. School nurses ensure the stabilizing effect of daily 
care coordination that follows the student between the 
school-based health center, school, and home (NASN, 
2015b). Nationally documented impacts of a school based 
health care include: 

•	 Better	chronic	disease	management	resulting	
in fewer Emergency Room (ER) visits and 
hospitalizations.

•	 Increased	community	utilization	of	behavioral	
health services (adolescents are 10-21 times more 
likely to prefer visiting a school-based health center 
for mental health care). 

•	 Increased	enrollment	in	federally	funded	insurance	
programs. 

•	 Improved	preventative	health	opportunities.	
•	 Improved	graduation	rates.	
•	 Improved	student	and	parent	connectedness,	

communication, and engagement in the schools, 
leading to a positive school climate. 

•	 Students,	teachers,	and	parents	indicate	higher	
academic expectations, and improved safety and 
respect. 

•	 Decreased	absenteeism	and	tardiness.	
•	 Decreased	loss	of	parent	work	time.	
•	 Improved	academic	performance.	(Bersamin	et	al,	

2016).

Issues Facing School Nurses and Recommendations 
Current issues facing school nurses nationally and 

in particular Idaho school nurses and those working 
in school-based health centers include: an increasing 
number of students with mental and physical disabilities 
(including Type 1 & 2 Diabetes in children); an increasing 
number of children who lack adequate immunizations; 
increasing antibiotic resistance; too few nurses covering 
too many schools; and a continuing lack of adequate 
resources to fund school nurses and school-based health 
centers (Keeton, V., Soleimanpour, S., Brindis, C., 2012). 

Our recommendations to improve the health of 
children and the functioning of school-based health 
centers in Idaho include:

1. Removing legislative barriers to adolescent health 
care.

2. Encouraging the development of school based 
health care statewide, especially in underserved 
areas.

3. Encouraging Medicaid and other third party payers 
to support preventative health initiatives for youth.

4. Developing and expanding  statewide access to 
mental health services for youth.
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Enhancing Children’s Health Through Schools: Idaho’s Efforts

intermountain Hospital is recruiting for our
Psychiatric Nursing Team

Come be a part of the RN team at Intermountain, a 
behavioral healthcare facility in beautiful Boise, ID.

Bachelors/Associates degree

Please go to our website to 
review and apply online for 

our job openings.

www.intermountainhospital.com

Ask about our sign-on bonus & student loan repayment programs for FT positions.
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Grant Manager
Email: randhuds@msn.com

Idaho’s nursing workforce information has always 
been important to those who educate, employ, and 
depend on nurses to take care of them. They have 
watched the nursing supply vary between a surplus and 
a shortage, and even in times of a surplus, the focus has 
tended to be on planning for the next shortage. Historically, 
understanding the nursing workforce supply has been 
important during wars, outbreaks of disease, epidemics, 
changes in population demographics, and more recently 
with the resulting impacts of economic booms or recessions. 

One outcome of World War I was establishment of the 
system of nurse licensure because the U.S. military could 
not locate sufficient numbers of nurses to serve due to 
the inability to inventory and locate nurses. World War II 
saw large numbers of discharged military nurses wanting 
to put the war behind them, get married, raise families, 
and thus leave the profession. During that time, both 
major hospitals in Boise (St. Luke’s and Saint Alphonsus) 
closed beds. In the 1950’s, we saw the polio epidemic and 
Hill-Burton funding for increasing the numbers of rural 
hospitals. These developments created a high demand 
for nurses and, in the 1960’s, ushered in Medicare and a 
previously non-insured elderly population needing care. 
Throughout these developments across the decades, 
there have been continuing and varying mechanisms to 
monitor	 the	nursing	workforce	and	plan	 for	 the	“next	
shortage.”

State-Based Nursing Workforce Centers
The past 15 years have seen the emergence of state-

based nursing workforce centers that have a primary 
focus to evaluate nursing supply and demand data. These 

centers monitor the inventory of nurses available to work 
and then compare that availability to the public demand 
for nurses to meet the healthcare needs of the population. 
Using this information, workforce centers guide research 
on nursing care outcomes, promote program development 
and expansion, impact workforce and health policy at the 
state level, and promote a sharing of best practices to meet 
the public need.

There is much variability between states in how these 
workforce centers operate, how they are funded, how they 
report data, and how they are organizationally managed. 
Initially, federal grant funding allowed for nursing 
workforce analysis in states that were successful grant 
applicants. Idaho, as a rural state with about 50 percent 
of the population in underserved areas, was one of the 
successful states to obtain a federal grant. 

In the early 2000’s, Idaho was like other states, 
which projected an increasing elder population, an aging 
and retiring nursing population, and a stable nursing 
graduation rate that could not support job growth and at 
the same time replace retiring nurses. Like the nation, 
Idaho	 projected	 a	 severe	 nursing	 shortage	 by	 2020.	
Then the 2008 recession happened and nurses did 
not	 retire	 as	 soon	 as	 expected,	 job	 expansion	 slowed,	
graduations remained consistent, and everyone took 
a breather. Today we are seeing the early signs of 
previous workforce predictions. Nurses are retiring 
from the workforce at a rate exceeding new graduate 
replacement, and the expanding Idaho population is 
causing an unmet demand for more nurses, especially in 
rural communities.

Partnering for Idaho’s Workforce Data Reporting and 
Analysis	–	A	National	Best	Practice	

When federal grant funds for Idaho workforce data 
analysis ended, much of the reporting and analysis of 
the nursing workforce data fell to the Board of Nursing. 
However, the Board’s licensure information data only 
addressed one workforce component, the supply of nurses, 

which is a very important and accurate component. The 
Board of Nursing was proactive and realized that the 
complete workforce picture included more than licensure 
data. The Board’s ongoing detailed assessment further 
indicated that additional manpower was needed for 
workforce data reporting and analysis. Thus, a creative 
partnership was formed between the Board and other 
groups who were impacted by workforce data, namely the 
IALN and the Idaho Department of Labor (IDOL). 

The IALN grew to interface with the National Forum 
of State Workforce Centers, with Nurse Leaders of Idaho 
(NLI), and with the Idaho Council of Nurse Education 
Leaders. Today, Idaho Nursing Workforce Tracking is 
one of the IALN programs, along with grant management 
and program facilitation. IALN is the link to interface the 
organizations, help with data analysis clarification, and 
work with the Board and IDOL to facilitate the annual 
nursing workforce report. 

The IDOL became an essential partner for reporting 
and analysis of workforce data. The IDOL has access to 
employment data, salary range data, community impact 
data, and population demographics for forecasting needs. 
The IDOL can also incorporate educational program data 
on enrolled nursing student numbers, sources, diversity 
characteristics, and graduate nurse migration.

This effective partnership has been identified as a 
national best practice. The 2017 Registered Nurse license 
renewal cycle in Idaho will yield updated information 
using a new national licensure database, the Optimal 
Regulatory Board System (ORBS), sponsored by the 
National Council of State Boards of Nursing. That 
information and integration of other reports and database 
systems will allow the IDOL to work collaboratively with 
IALN and the Board to produce the 2018 Idaho Nursing 
Workforce Analysis that will be available to all citizens on 
the IALN and Board websites. 

Idaho’s Nursing Workforce Center

Idaho’s Nursing Workforce Center continued on page 12

http://nnu.edu/nursing
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American Nurses Association/ ANA Idaho Membership – 
It’s Your Choice! It’s Your Privilege! 

Just Because You Received This Publication, 
Doesn’t Mean You Are an ANA Idaho Member

Idaho’s Nursing Workforce Center continued from page 11

Throughout this focus on understanding Idaho’s 
nursing workforce, one thing has been a constant — the 
Board of Nursing licensure information systems have been 
the best source of accurate nursing supply workforce data 
despite questions concerning whether the data from these 
systems are sufficient to address the information needs 
of the state and whether more comprehensive workforce 
centers are necessary. Other information sources such as 
employment reports, school data, and information from 
other states that can help track nurse migration are needed 
for analysis to provide a more comprehensive picture of 
the Idaho nursing workforce.

Implications for Nurses
Accessing and analyzing workforce data is especially 

important to Idaho nurses. It provides the most 
comprehensive and up-to-date information that can impact 
public policy, guide program development, and identify 
shortage and regional problem areas. The analyzed 
workforce information gives us insight about our work 
environments and about the future of healthcare as we ask, 
“Who will be caring for us in the near future?” 

Because nurses are the focus of workforce analyses, 
the 2018 Idaho Nursing Workforce Analysis report will 
utilize data from one major data source, the nurse license 
database information collected by the Board of Nursing 
at the time of re-licensure (LPN in even years, RN in odd 
years). During 2017, registered nurses will be asked 
to thoroughly update their professional information, 
including work status and any academic progression 
information for inclusion in the 2018 workforce 
report. Note that all personal data are not reported 
publicly. All collected data in the report will appear in the 
aggregate and as de-identified, cumulative information. 
An individual nurse’s identification is not disclosed nor 
obtainable in the workforce report. 

Thank you in advance for your contribution to 
making Idaho’s nursing workforce data as robust as 
possible.

EOEwww.cabinetpeaks.org 

Cabinet Peaks Medical Center is a state-of-the-art 25-bed, 
Critical Access Hospital located in beautiful Libby, Montana.

To view available positions & apply online, visit our website or contact 
Paula Marcinkowski, HR, at (406) 283-7169 or pmarc@cabinetpeaks.org

RNs - SIGN ON BONUS!
Med/Surg • Labor & Delivery • Surgery

Vibra Hospital of Boise 
2131 S. Bonito Way 
Meridian, ID 83642

Vibra Hospital of Boise is Seeking Talent Like You!

Full Time RNs Needed!
Med Surg or ICU Experience Preferred

Contact Kellie Davidson Today!
kdavidson@vibrahealth.com or 812-399-2505

EOE

http://www.nrtrc.org
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ANA Idaho is pleased to honor deceased 
registered nurses who graduated from Idaho 
nursing	 programs	 and/or	 served	 in	 Idaho	 during	
their nursing careers. Included information, if 
known or when space allows, will include the date 
when deceased and the Idaho nursing program. 

The names will be submitted to the American 
Nurses Association for inclusion in a memoriam 
held	 in	 conjunction	 with	 the	 ANA	 House	 of	
Delegates. Please enable the list’s inclusiveness by 
submitting information to ed@idahonurses.org.

Acton, Rosie, October 12, 2016. Rosie earned her 
BSN and MSN prior to coming to Idaho, where she 
served as ANA Idaho president for many years. See the 
dedication to this outstanding nurse on page 3 of this 
newsletter. 

Batista, Kellie D., November 16, 2016. Kellie 
earned her BSN in Montana and then worked as 
an RN in hospice care home health care, and case 
management. She cared deeply for her patients and 
loved her life’s work in nursing. 

Bradbury, Barbara “Bridget,” December 9, 
2016. Bridgett worked as a licensed vocational nurse 
(LVN) for St. Luke’s Hospital in Boise and cared for 
her mother in her final years. Her loving spirit will be 
greatly missed by all.

Brown, Jerine Eloise, November 18, 2016. Jerine 
studied nursing at Saint Alphonsus Hospital in Boise. 
She continued her education while working at Saint 
Alphonsus Hospital and became one of the first few 
nurse practitioners in Idaho. She lived a full and rich 
life and will be missed by all who knew her and by her 
patients.

Dean, Dorothy Louise, October 16, 2016. Dorothy 
completed her RN education at Saint Alphonsus School 
of Nursing after raising her family. She worked at the 
Elk’s Rehabilitation Hospital and St. Luke’s Hospital 
until she retired at age 78. Dorothy always went 
out of her way to help others in need and she will be 
remembered for the joy she brought into the lives of 
those around her.

Edens, Mary Ellen, November 5, 2016. The 
youngest of eight children, Mary was raised in Ontario, 
Oregon, and entered nurses training at St. Alphonsus 
Hospital in Boise, graduating in 1954. She continued 
working there until she married and moved to Moscow, 
where she worked as a dental assistant. Mary and her 
husband returned to Ontario, where they built a family 
business together while raising three children. Mary 
spent her final working years at Holy Rosary Hospital 
in Ontario, employed in the cafeteria alongside a dear 
friend. Mary’s passion was her family, in whose hearts 
she cannot be replaced.

Fanning, Kelly Colleen, October 8, 2016. Born in 
Nampa, Kelly immediately became well-travelled as her 
father was experiencing his final year in professional 
football. Her early education took place in England, 
Indiana, and Mexico, where she gained a lifelong love of 
the Mexican culture and proficiency with the language. 
After earning her BSN from Northern Arizona University, 
she returned to Idaho, where she earned her MSN as a 
family nurse practitioner from Idaho State University and 
her DNP from the University of Alabama. She worked 
in home healthcare, hospital nursing in Nampa, and as a 
nurse practitioner for over 10 years in Wilder and Parma. 
In 2014, Kelly was named the Idaho Nurse Practitioner 
of the Year as well as the Idaho State University 
Distinguished Teacher. Kelly considered motherhood to 
be the best of life’s adventures and her three daughters her 
greatest source of joy. She leaves behind a legacy of love, 
courage, and strength.

Gutkoski, Milly, October 29, 2016. Milly graduated 
from nursing school in Montana and returned to Boise to 
work as an RN at St. Luke’s Hospital. After completing 
her BSN and MSN degrees, Millie served as a faculty 
member at Montana State University for 21 years where 
she chaired the nursing program and was selected by 
students to receive a professor of the month award. After 
retirement, she served as president of the Montana Nurses 
Association and engaged in other volunteer activities. 
Her honesty, integrity, and passion for nursing, will be 
remembered by so many, especially by her family and her 
students. 

Hansen, Glenna Faye, December 7, 2016. Glenna 
graduated from St. Luke’s Nursing Academy in 1956 
and enjoyed working for over 20 years in the clinic of 
Dr. John (Jack) Clifford before joining the Department 
of Corrections, retiring in 1996. Glenna loved her 
church family and enjoyed the outdoors and traveling, 
particularly to Shriner’s parades and food caravans. She 
had a heart full of love and will be remembered for her 
warmth and compassion.

Harr, Jeannette Burgad, December 10, 2016. Jan 
completed her nursing degree in Montana and later moved 
to Boise. She worked as an RN for her whole career and 
specialized in obstetrics/gynecology (OB/GYN) nursing. 
She loved helping new mothers and is also remembered 
by so many for her kindness and zest for life. Jan’s 
commitment to helping others was unmatched and she 
touched many lives. To those who knew and loved her, the 
loss will be felt very deeply and Jan will not be forgotten.

Manser, Julley Ann Kinzer, October 27, 2016. Julley 
earned her Associate of Science Degree in Nursing from 
Boise State University and continued her career as a 
compassionate caring nurse while she raised her family. 
She made the world a special place, especially for her 
twin sister and for those under her care. She was a very 

strong, beautiful person and will be missed by her 
family and so many others.

McAllixter, Jeannette, November 24, 2016. 
Jeannette was a registered nurse for over 50 years. 
During her career, she taught practical nursing at the 
College of Southern Idaho in the 1970’s, served as State 
Supervisor for Health Occupations Education for Idaho 
in the 1970’s to 1980’s, and worked at St. Alphonsus 
Hospital in Boise for many years. She was invited to and 
attended the inauguration of President Ronald Reagan. 
She served as president of the Idaho Right to Life 
Society for more than one term and was very active in 
politics until she retired. She was deeply committed to 
her profession and her patients.

Perkins Annabell Tucke, October 20, 2016. 
Annabell completed her nursing education in Idaho and 
then worked on the family ranch and in Ola, Idaho, for 
many years. She was the light of her family’s life and 
will never be replaced. Her family remembers that 
Annabell “did it all and did it well.”

Smith, Helen Elizabeth Callen, December 18, 
2016. Helen graduated from Saint Alphonsus School 
of Nursing in 1934 and later earned a degree at the 
University of California Berkley in public health 
nursing. Known as “Nurse Helen,” she worked in 
Idaho’s rural towns and remote mining communities 
and was devoted to helping families and neighbors 
with their health concerns. In Boise, she worked as 
an RN at Boise State University student health until 
her retirement. Helen was a beloved mother and 
grandmother and was committed to helping others. She 
will be missed by all whose lives she touched. 

Townsend, Laura Ann, October 8, 2016. Laura was 
born in 1917 on the family farm in Nez Perce, married 
at the age of 17 in 1934, and moved to the Lewiston-
Clarkston Valley in 1941. She entered nurses training 
at Lewis-Clark Normal School, earning her license as 
a practical nurse. She enjoyed a long career caring for 
patients at St. Joseph’s Hospital and Tri-State Memorial 
Hospital. Laura came to know the Lord when she was 
14, and throughout the rest of her life, she strived to 
serve Him in all she did.

Wilper, Rita Marie, October 26, 2016. Rita attended 
the College of Southern Idaho in Twin Falls and then 
graduated with her BSN from Idaho State University. 
At Saint Alphonsus Hospital, she worked in the 
emergency department and found her passion in trauma 
nursing. Rita worked to support her family to enable her 
husband to attend law school. She also worked for Boise 
Valley OB/GYN, Idaho Emergency Physicians, Cigna 
Insurance, and St. Luke’s Regional Medical Center. Rita 
was devoted to her family and their accomplishments. 
She will be remembered for her unconditional love of 
others. 

Explore Montana & Get Paid Along The Way!
Call Today 406.228.9541

APPLY	TODAY	406.228.9541	•	Prairie	Travelers	Recruitment	Department
130	3rd	Street	South,	Suite	2	•	Glasgow,	MT	59230

For	an	application	or	more	information,	visit

www.prairietravelers.com

Prairie Traveler’s Commitment
to our Staff

• Excellent Wages • Health Care Benefits
• Travel Reimbursement • Annual Bonus
• Paid Lodging • Zero Assignment
• Flexible Work Schedules  Cancellations
• 24/7 Staff Support • Varied Work Settings

Prairie Travelers is recruiting Nursing 
Professionals in Western Montana

• Registered Nurses    •  Licensed Practical Nurses
• Certified Nurse Aides
• Multiple Setting (Hospital, ER, Psychiatric, 

Correctional and LTC)
• Multiple Week Contracts    •  Per Diem Work
• Multiple States (Montana, North and South Dakota)

http://www.lcsc.edu/nursing
http://www.lcsc.edu/nursing
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ANA President Responds 
to Department of 

Veterans Affairs Final 
Rule on APRNs

SILVER SPRING, MD – The Department of Veterans 
Affairs (VA) released a final rule granting full practice 
authority to three of the four established Advanced 
Practice Registered Nurses (APRNs) roles when they are 
acting within the scope of their VA employment. Nurse 
Practitioners (NPs), Clinical Nurse Specialists (CNSs) 
and Certified Nurse-Midwives (CNMs) will now have 
full practice authority within the VA Health System as a 
mechanism for extending veterans access to a full range 
of qualified health professionals. ANA is disappointed 
that the VA failed to extend full practice authority to 
Certified Registered Nurse Anesthetists (CRNAs). 

The following statement is attributable to American 
Nurses Association (ANA) President Pamela F. Cipriano, 
PhD, RN, NEA-BC, FAAN, in response to the final rule: 

“The American Nurses Association is pleased with 
the VA’s final rule allowing APRNs to practice to the 
full extent of their education and training. This rule 
puts veterans’ health first, and will help improve access 
to the timely, effective and efficient care they have 
earned. However, ANA is concerned with the final 
rule’s exclusion of CRNAs, which is solely based on 
the VA’s belief that there is no evidence of a shortage of 
anesthesiologists impacting access to care. We join with 
our colleagues in continuing to advocate for CRNAs to 
have full practice authority within the VA health care 
system. 

“The 6,000 APRNs serving in the VA health care 
system are dedicated to delivering the best possible care 
to our heroes and their families. Today’s rule is the right 
policy at the right time, and we applaud the VA for taking 
this vital step in ensuring access to care and keeping 
America’s veterans healthy.”

APRNs are nurses who have met advanced educational 
and clinical practice requirements, and whose services 
range from primary and preventive care to mental health, 
birthing, and anesthesia.

The proposed rule generated an unprecedented number 
of comments from veterans, health care providers and the 
general public. The final rule amends the VA’s medical 
regulations to permit full practice authority (FPA) for 
three of the four APRN roles when they are acting within 
the scope of their VA employment and authorizes the 
use of APRNs to provide primary health care and other 
related health care services to the full extent of their 
education, training, and certification, without the clinical 
supervision or mandatory collaboration of physicians.

Nurses Lead in Fighting Opioid Crisis
From the American Nurse Today Journal

November 2016, Vol. 11 No. 11
Authors: Janet Haebler, MSN, RN, and Tim Casey

Nowhere in the nation are we immune to the ravages 
of the opioid epidemic. The crisis has struck our cities, 
suburbs, and rural communities. Across party lines, 
lawmakers at the state and federal levels are searching for 
solutions. Registered nurses (RNs) are uniquely positioned 
to help tackle this public health crisis, and ANA has been 
busy educating legislators about how.

As the most trusted direct-care providers on the 
frontlines of the epidemic, RNs help patients understand 
pain treatment options and play a key role in the 
prevention of opioid overuse and dependence. ANA has 
sought to advance nursing’s role in fighting the opioid 
crisis by addressing barriers and expanding access to 
treatment, as described below.

Expand	access	to	medication-assisted	treatment
Medication-assisted treatment (MAT), combined with 

counseling, serves as one of the most effective forms 
of treatment for opioid use disorders. For millions of 
opioid addicts who are uninsured, homeless, or recently 
incarcerated, however, getting on – and staying on – 
medication is a struggle. To improve access to treatment, 
ANA has advocated for MAT prescribing authority for 
nurses, as well as expanded private insurance coverage and 
Medicaid health benefits.

Expand	access	to	overdose	reversal	drug
Unfortunately, addiction to opioids, including heroin, 

is difficult to treat. Not everyone recovers. Among those 
who do, most relapse at least once before sustained 
recovery. With that in mind, ANA has advocated strongly 
for the expansion of naloxone access. Naloxone is a life-
saving medication that rapidly blocks the effects of opioids 
when signs and symptoms of a prescription opioid or 
heroin overdose first appear. Some states have looked 
for ways to expand access to naloxone while protecting 
health professionals from criminal, civil, and professional 
liability (Good Samaritan Overdose Immunity Law).

Increase use of physician drug monitoring programs
Physician drug monitoring programs (PDMPs) are 

integral to reducing inappropriate prescribing and abuse of 
prescription medications. PDMPs are state-run electronic 
databases that can provide a prescriber or pharmacist with 
information regarding a patient’s prescription history, 
thereby allowing them to identify patients who may be 
knowingly or unknowingly misusing medications. ANA 

SILVER SPRING, MD – The American public has 
again ranked nurses as the professionals with the highest 
honesty and ethical standards, according to a Gallup poll 
released December 19. The annual poll marks the 15th 
consecutive year that nurses have been ranked the most 
trusted out of a wide spectrum of professions, including 
medical doctors and police officers. 

“Every day, millions of nurses are on the front lines in 
the fight to improve the health of all Americans,” said 

Nurses Rank #1 Most Trusted Profession 
for 15th Year in a Row

Pamela F. Cipriano, PhD, RN, NEA-BC, 
FAAN, president of the American Nurses 
Association. “Whether nurses are by the 
bedside or in the board room, we continue to 
be a trusted resource and a vital part of our 
nation’s health care system. This poll reflects 
the trust the public has in us, and we’ll 
continue to work hard to keep that trust.”

According to the poll, 84 percent of 
Americans rated nurses’ honesty and ethical 
standards as “very high” or “high.” The 
next closest profession, pharmacists, was 
rated 17 percentage points behind nursing. 

“Trust plays an important role in the 
relationship between nurses and the patients 
we serve,” said Cipriano. “ANA encourages 
nurses to draw on that trust to engage with 
consumers to improve their health and to 
advocate for patients and for the quality 
of care in this country. Additionally, I 
challenge those charged with making 
health policy at the facility, local, state and 
national levels, to include the trusted voice 
of nurses at the decision-making table. No 
other profession is held in as high regard 
by the public, and given nursing’s frontline 

perspective on health care delivery we offer a point of 
view that is unmatched.”

In 2017, ANA will continue its longstanding efforts 
to advocate for health system reform. The association 
is committed to working with the new administration 
and Congress to advance policy that aligns with its 
four principles for health system reform: access to 
care, affordable and equitable care, quality of care and 
workforce.

Coastal Washington Opportunity
CCU and Medical/Pediatric/Surgical Unit RN Positions

Grays Harbor Community Hospital, a 96-bed acute care hospital, 
located 20 miles from the Pacific Ocean, is currently recruiting for 
CCU and Medical/Pediatric/Surgical Unit RNs for both day and night 
shifts. The CCU is a 10-bed unit; Medical/Pediatric Unit is a 32-bed 
unit; Surgical Unit is a 26-bed unit. The Registered Nurse (RN) is 
responsible for providing, coordinating and directing individualized, 
comprehensive nursing care to all patients based upon the nursing 
process of assessment, planning, implementation and evaluation. 
Excellent salary and benefits provided. Relocation assistance and 
sign on bonus negotiable.

Nurse Residency Program
Our Summer Nurse Residency Program will begin August 7, 2017. For 
more information regarding this program and to apply, please visit our 
website at www.ghcares.org.

For more information contact:
Jan Fargo, Recruiter Grays Harbor Community Hospital
jfargo@ghcares.org Aberdeen, WA 98520 
(360) 537-5017 • FAX (360) 537-5051 www.ghcares.org

Hiring registered nurses noW!
$27.75-$30.50/hr

Safe, fun environment • 3 12-hour shifts or PRN
83 medical beds • Job stability

Courage to Lead - Compassion to Serve
To join our team, visit www.adasheriff.org/careers

Boise, Idaho
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We are seeking Registered Nurses to join our team for the following 
full-time positions:

Ø  Med/Surg – Day Shift
Ø  Med/Surg – Night Shift (2 positions)
Ø  Infusion & Med/Surg – Day Shift
Ø  Emergency Room – Night Shift
Ø  Emergency Room – Day Shift

New graduates welcome to apply. 
Full orientation and peer support provided. 

Positions come with full benefit package and a 
sign-on/relocation bonus.

For more information or to apply, please visit 
our website at www.steelemh.org or contact 

Libby Brittain, HR Director at 208-756-5665 
or libby.brittain@steelemed.org.

Steele Memorial Medical Center is an award 
winning hospital and clinic in Salmon, Idaho.

supports efforts to increase utilization of PDMPs. The 
Department of Health and Human Services is working 
toward the goal of doubling the number of healthcare 
providers registered with their PDMP in the next 2 years.

Culture change
ANA recognizes that we must also look beyond 

legislative and regulatory solutions to address the opioid 
epidemic. As educators and patient advocates, nurses 
embrace a holistic approach to addressing pain, including 
nonopioid therapy alternatives, such as rehabilitative 
therapy, regional anesthetic interventions, surgery, 
psychological therapies, and complementary and 
alternative medicine.

ANA believes nurses can lead culture change around 
pain management and opioid prescribing. To that end, we 
are working closely with the White House to promote and 
educate nurses on the new Centers for Disease Control and 
Prevention guidelines for opioid prescribing, which aim to 
improve clinical decision making and reduce inappropriate 
prescribing. Additionally, ANA continues to support 
innovative industry partners who are stepping up to 
promote valuable medication take-back programs, as well 
as those conducting research to improve abuse-deterrent 
formulas for prescription medications.

In recent years, ANA and its state affiliates have 
advocated successfully for many of these changes—and 
more. At the federal level, ANA argued strongly for MAT 
prescribing authority, increased access to the overdose-
reversal drug naloxone, and expanded treatment options 
for those living in areas most affected by the opioid crisis. 
Passage of the Comprehensive Addiction and Recovery Act 
(CARA) in Congress this summer marked an important 
victory in the battle against substance abuse disorders.

While CARA and the laws enacted in the states 
represent enormous progress in addressing this epidemic, 
we must now work to ensure the necessary funding is 
appropriated. Only then will we truly begin to expand 
access to critical treatment services and turn the tide on 
this devastating public health crisis.

For ANA resources on the opioid epidemic, visit 
•	 nursingworld.org/MainMenuCategories/WorkplaceSafety/

Healthy-Work-Environment/Opioid-Epidemic
•	 (ht t p: //nu rsingworld .org /Ma inMenuCategor ies /

WorkplaceSafety/Healthy-Work-Environment/Opioid-
Epidemic).

Janet Haebler and Tim Casey are senior associate 
directors in Government Affairs at ANA.

http://isu.edu/nursing
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http://diabetes.idaho.gov
http://hs.boisestate.edu/rnbs
http://kh.org/careers

